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Introducdon

Ycu have the right 1o csniral the
dacisiens about your macical cars, Te
makea u.esq decisicns, you must b2
campetent and sble o communicata.
you 2ar2 NSt compatant cor able
communicaia, somecna else myst make
“:s= decisions for you. Advane:
aswucticns allew ycu (0 hzva same
coniral in this situazion.

In Nerth Carsiina, you mazy nzve 2
canaral health care powar of
that covers all hssith cara pro?
youU wish, ycu may aiss l‘.ava an
advznce insiruciion hat covars oniy

1 IN -

ment2l haalth cara.

() as
T
)
w»n

zxplains an 2cvancs ias:ructicn far

neal hezith u2zimen:. Fzr mere
]
1

What is an adveancs inxSucaea en
mental hedith treatmant?

AS zgdvanca ins“'c‘icn zn manis!
nsalth traatmang allows you o ogive
instructicas and grafsrences ragarding
mantal haalth reatmant. [T aiss allcws
yCu 13 apocing an agent {0 maka thesa
dacisicns for yeu wha2a ycu are
incagatle cf making them yeursaif, Yeu
must sign the document in the srasence
of twg gualifiad witnesses, The form
provided by $122C-77 of the North
Carolina Ganeral Statutas is dupiicasad
in this publicaticn. Cther fcrms may ba

Annroval Dare: 4-/((\/(}(

usec 2s icng as they ccmpiy with thz
raquirements ¢f the statuia. If you usz
2 form, read and understand  all
previsions beafzre signing. Your lawyer
can axglain and, if nacessary, modify

g avaiiadle terms. '
YWhe may make an advance instructicn
for mental health?

Any persen cf scund mind whe is
ig2 18 cr cver may mzka zn advanzss
inswucticn regarding meantzl hzaith
traatmant. This perscn is cziled ihe
‘chancizell”

YYhen is it eFecdve?
An acv=n~= insiwruciion tacomss

aifaciive whan s delivered 1o yzu

Saciar ¢r other mental hezhh treatmant
crevidar, it remams vz nd uatl revckac'

he pnr.c:;:al 1S c2 _:
m3y ra2vck2 tha alvanca
1 any Uma in whole

vocaticn is aifeclive whan

nes Ris ¢r her Sccier or
27 that ris revokad,

YWhatis the decter’s duty?
Tre Zoczar must maka
irsureziicn pars of the patient's meciczl

[ ey

rzzzrd, The Jdoctor must comgiy with it

19 et e
ne fullast extant possible, unless

s the ful

cemaoliance is not consisient with

»  Sest medical praciica 10 benefit 1h
grincipal,

= Availakility of the mental heaith

raziments requestad, and

~ Apghlicabla law.

thz advanza

Effactive Date- 1/1/98



If the doctor is unwilling to
comply with part or ail of the
advance instruction for one or
more of the reasons stated
above, he or she must notify the
principal or agen: and must
record the rezason in the
patient’s medical recerd.

A doctor need not honcr the

advance instruction in cases of
emergencies or involuniarily
commistted patients.

How is an agent appointed?

An advance instructicn may
nama a competant acult (o act
as an agent to make cacisions
sbout mental haalth r2atment.
An alternate agent may also be
named to act as agent if the first
choice is unable or unwilling to
aci. An agent must accept the
agpointment.in writing.

Tha f{ollowing pecple may
nct serve as the agent:

» The nprincipal’s docior or
menzal haalth sarvica
crovider or an emgioyea ¢f

decior or provicger, if

the
unrefated 10 tha prinzipal by
sleod, marriagz, or
zdepticn.

- An cwner, operztor, or

amployea of a3 hzalth care
facility, if unrelated o th
crincigal by Elcod, marriaga

cr adeptian

(D

Yyhetis the agant’s sutharity?

The agent may make
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decisicns zbcour men:z!l haslih
treatment on  bahaif c¢f
princical only whean the principal
is incapatle. The priacipal is
incapable when tha cocter or
psychologist cetermines that the

'.Li e

principal currently lacks the
capacity 10 make anc
communicate mental healih

treatment decisions.

he decisions of the agent
must be consistent with the
desires tha principal has stated
in the advance instruction. If ths
principal’s desires are not statec
in the advancs ms,.ru:non the
agent must act in goced faith in
the manner in which the agent
believes th2 princinal would acs
if he or sha weare casable.

Whet are the egent’s rights?
The agent has the sams
rights as tha principal 10 receive
informaticn about the progosad
mental health reatmant, and ta
receive, raview, aad consens to
cisclosurs of mecical records
relating o that irzatment.
The agant may withdraw as
2nt by giving notice teo (h2
principal. M the crincical s
incapable, agant may
withdraws by giving nctica g :ha
doctor or cther grovidar. Nctice
cf withdrawal may be oral, bus it
is preferable 10 put itin writing,
The docior or provider must
noi2 the agent’s withdrawal in
the principal’s medical record.

the

Whet is the =gent’s potenitia
liability?

The agent is not perscnally
liable, 3s a rasult cf acting as an
agent, for the ccst of treatment
providad to the principal. Thz
agent is not subject g criminal
prosecution, civil liability, or
orofessional disciplinary acticn
for any action iaken in good
faith pursuant (o an advance
instruction,

Who may withess it?
An advance instruciion :’cr

menial health treatment must &

witnessed by two people who

personally know the oprincipal.

Ne?""e' may be

2rson appoinied as

-

d ot

I3

pmcipal’s docicr ¢!

-t
orou
[ ﬂ) U

menial hezaith sarvice
oravicar or a ralative of the
gector or provider;

- The owner, operater, or
celative of an owner or
operator of a facility in
which tha grincizal is a
natien: or resigant; or

A person related o :he
cringisal by bloed, marrizga,
cr adeption.

Conc!usicn

The acvance instruction icr
men:al health treatment became
afisciive in North Carolina ¢n
Jacuary 1, 1993, Ask your
attarnay fer more information.

Pregared by Cared A, Schwad, J.D., LL.M,
Farmly Rescurcs Managarmant Spsciaiist
RO/ www. oss.ncsu.aculdesistics/

The North Caroilne Cooperetive Sxtaneion Serdce Drepsrsd e oudiicston as & pulNic service. It Is designed o soquaint you with
certain legel insuse and concemas. it [s not designaed as 3 subadTute for loge edvice, nor does it tall you 3veryhing you May need 1o
Knaw abaut this subjeot. Future zhangee in the law cannol de prediciad, and statements ia nis PUDIicaTon are Dased solely on the laws
im farce on the date of pudiicatdon. If you have soecific quesdane an this issue, seek Drofaesianal sdvics. If you need an sTicrney, you
ey cail tha North Carolina Lawyor Jeferral Servica, 8 nom-prafit subilc senvdce projact af e Narth Carolina 3ar Aesaciatan, tail-frae: 1

€2C-3%82-748Q (Wako COUunty resicents cail: 828-10S54).

2oG-

Publisred by

North Carolirs CagoerTive Extersion Sarvice

5,0CC z00/a35 of his dacument were srinted a4 3 2932 3f $5C2. 35, or 8,12 per coay.
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ADVANCEZ INSTRUCTION FOR MENTAL KZALTH TREA

. being an aduic ¢f sound mind, wiili ‘,n ol

I, ]
i7itis de-ermin c by a2

this advance instruction for meantal health treatment 1o be folicwed ed
physician or aiigible psycheologist that my ability 10 receive and evaluate informarticn sffectively
twhat | lack the cagacity to refusa cor

or ccmmunicate decisions is impaired ta such an exiang tha
consant to mentzl heaith treatment. ‘Mental hezith treatment’ means the process of groviding
for the physscal emcticnal, psycholegical, and sccial needs of the princizal. ‘Ms
treazment’ includes electroconvulsive treatment (SCT), cemmonly rafass

- -k
treatment,’ trestment of mental iliness with psychetiropic medicaticn, and

retention in a facility for care or treatment cf mantai illness.

[ nc’e's:ard that psysheactive medicstions and slectrocanvulsive treziment (ECT) (cemmonly
ra rred 10 as sHocx trzatment’) may not ba administered withcut my exgrass ané infcrmed
wrtien consent or, if L am incazable of giving mysinfsrmed consent, the express and informad
writtan consent of my legally res‘*o*s.ble persen, haaith csre agan: named pursuant 10 a2 valid
health care powar ¢f zniorney, or zmernay-in-fact namagd _purstant to 2 vaiid advanca

instruction fer menatzl haalth treatmant, as reguired vadar G.S. 1222-37.

I undersianc that | may heccme incapatie of giving or withheiding informad consant far mental
heslith treatment due t2 the symptoms cf a diagrncsad mant2l discréer. These sympioms may

include=

PSYCHCACTIVE MZDICATIONS
If me incagable of giving or withhcicing iniarmad cansent o
ucticas regarding psychoactive mecications are

-

om

-
i

| bec
my insin

I ccnsent 19 the ecministration of tha fellewing medicatizas:

macicaticns:

I do nct consent to the admiristration of the fcllawing

Canditions ¢r limzaticns:

ADMISSION TO AND RETENTION IN FACILITY

If | beccme incapable of giving or withhalding informed consans for mental heakh treatment.
my instructions regarcing admissicn ta and recanticn in a heaith care facility for mental health

r2atment arz as follows:

| consent ta being admitted to a heakh cars fadility for mental health treatment.

My facility preferencea is

| dc nct consent to baing admitted 10 a heakh =are faziiity for mental hesith treztment.

98-02
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This advance ins:iruction canne?, by law, pravide zcasens 12 r22ain me in 2 fzcili

‘than 10 cays.
i

Conditions cr limitaticns:

ADDITIONAL INSTRUCTICNS

These instructicns shall appiy during the entirs leagih ¢f my incapacity.
1
\Y

In case cf mensal heaith crisis, please czntacs:
.5 p

7. N
=

s Weork Tzlachene Numter;

Name:

Heme Addrass: .
Home Teieghcne Numbe::
Relationship to Me:

N

Wark Telaoheona Number:

My Physicizn:
Name:
Talaphcna Numzer:

w

4, My Therzzis::
Name:
Taleshons Number:

1o sxpananca a manzzl khealth ¢fisls:

1]

The foilawing may cause m

The foilowing may helc me aveid 3 Respitziizazicn:

I generaily react 1 being hosprializad as fellows:

Stafi of the hospital or crisis unit can help ma by doing the foilowing:

| give permission far the fcllowing person ¢r pegple (0 visit ma:

slacircconvuisiva (ECT)

lnstructions concarning any other medical intarventions, such as
treatment (commenly rafarrad 1o as ‘shock treatman?’):

98-02
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Crher instructions:

| have atizched an a2dditionz! shezt of instructicns t

- NS
of this advance insirucsion.

ATTORNEY-IN-FACT

—

I hereb_y aggcing:

Name:
Home Addrass:
Home Talephcna Numbsr: s Werk Taieshona Number:

1o act as my a ..ey—in-.‘act 1o mek2

decisicns regarding my mens2l health treztmant if |
Sacomg incagazie of giving ¢r withhalciag infermad consen 2

[f the persen named above refuses ¢ris unable 10 3¢t on my Sehalf, or if | revoke that person’

authority to act as my atorney-in-fact, | avuthoriz2 the dfollewing person o0 a o

zrtomeysin-fact:

Namae:
Home Adcrass: : ’

Mome Telephone Number: Werk Talaghene Numbear:

72 zonsistanl with the instructicnas
rassad, as 3r2 ciharwise kaewn By
@ or stz Saiiavas 10 be my bes:

My atternay-in-fact is authorized 12 maka decisions that s
| hava expressac in this acdvance instruction cr, |

my a:torney-i:-.‘ac:, my atcorney-in-factis t
.".:3.'35'7.

rma, | her2zy ncminatz my

(¥ it bacomes necessary for the court 12 apocint a guardian
aticrnay-in-fact s se~va in that cagacky. .

2y signing here, | indicata thatlam r*.em.-.lly alars and comzatznn, Ry informed zs 20 the
csntants of this decumant, c’ uncarstand the  full imperm of this grant ¢f powers o my
at

:cmey-in-fac.

Sigrarure of Princpal

FFIRMATION OF WITNESSES

Y/e affirm that the principal is parscnally known tc us, that the grincipal signed er
acxnewledged the prindpal’s gignature on this advance instrucicn for mental health treatment
in our presence, that the principal appaars ta be ¢f sound mind and nct undsr duress, fraud,
cr undue influsncs, and that neither of us is: (1} A perscn acccinted as an 2icrney-in-fact by
this dacument; (2} Tha principal’s atiending physizian ar mantal haalth sarvice providar or a ~

. 98-02
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ralazive of ths pbysician or preovidary (3) Tha ownar, cperzicr, or reiative of an cwner ¢r
- cperator of g facility in which the princical is a gatient or resicent; or (&) A perscn rzlated 2
the principal by biccd, marriage, or 2dopticn. +

Witnassad by:

Witness: Carte

Witness Da:z

STATZ OF NCARTH CAROLINA

COUNTY OF

ACCEZPTANCE OF APPOINTMENT AS ATTORNEYN-FACT

| accept this agpeiniment and =gres 10 serve as alisrney-in-igct o maka dadisiors abeus

v ;
mental health treaiment fer the grincipal. ! understand that ! hava a cuty 1o act consisient

with the desiras cf the principal 2s expressed in this appointment. | uncerstand that this
cdocument gives ma authority t¢ make Cecisions abcut mental haaith razmens only whiie tha
princigal is incapable as dezsrmined by a qualified crisis sarvices professicnal and a physician

or eligitie gsychciogist.” | undarsiand that the principal may revoks :his advance instructicn

in wholz er in part 2t 2ny time 228 in 3Ny manner whan the princical is not incazabla. -

Ca:

(13

1

Signature of ATicmey-in-{z

Q
n
S
v

Py

Sigrature of Altermative Alomeay-in-facs
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